
TRAINER EVALUATION REQUESTED BY 
INTENSE SOCCER ACADEMY, LTD.

DATE: 

 
 
 
 
 
 
 
 
 

GENERAL INFORMATION:  
 
ISA Trainer Name: _________________________ 
 
Coach’s Name: _________________________ Phone: ______________ 
 
Players Trained: AGE:   U___  GENDER:  __________ (boys/girls) 

 
PLEASE CIRCLE THE RATING THAT BEST DESCRIBES YOUR ANSWER. 
Rating Scale:    1 – Poor    2 – Below Average     3 – Average        4 – Above Average    5 - Excellent 
 

PUNCTUALITY, APPEARANCE & PREPAREDNESS: 
1.  ISA trainer’s punctuality    1 2 3 4 5 
 
2.  ISA trainer dressed appropriately & professionally 1 2 3 4 5 
 
3.  ISA was prepared for training   1 2 3 4 5 

PERSONALITY: 
4.  ISA trainer was motivated and energetic  1 2 3 4 5 
 
5.  ISA trainer was friendly to players, parents, etc… 1 2 3 4 5 
 
6.  ISA trainer worked well with coaches in training 1 2 3 4 5 

LESSON EXECUTION: 
7.  ISA trainer followed scheduled training topic 1 2 3 4 5 
 
8.  ISA trainer instructed players and made correction 1 2 3 4 5 
 
9.  ISA trainer was effective in getting players involved 1 2 3 4 5 
 
10.  ISA trainer added value to player development 1 2 3 4 5 

MISCELLANEOUS:  ____________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
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